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‘nomenclature in item 18. . No symptoms will be listed. All
Coroner cannot certify to o death due to natural couses.

: y related.

“ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Dector, coraner, etc. must use only standard

diseases in Part | must be casuall
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" THE DIVISION OF HEAL TH OF MISSOURI

FILED NOV 20 1957

STANDARD CERTIFICATE OF DEATH

Registration Dislrict.‘No.._.,.'.g..Zd......_..?rimary Registration District No. ._..vs...ﬁ...g....z.... Registrar's No. A},...ﬁ._{

STATE FILE NUMBER

2. USUAL RESIDENCE (Where decsosed lived, §f institution: Residence

Farming

Pulas¥k! County, Mis

1. PLACE OF DEATH R .. betod
. [AreL A missian
o COUNTY Pulaskl o STATEM , sgourl > SONTYPulask?¥
b. CITY (if outside corporate limits, give TOWNSHIP only}{ Inside-Limits . ,e. CITY ’ tnside Limits
OR Yosrme Noo 7 fomiTe e
Town Waynesville L. | Yesx MNed towi ~ Crocker ALL [ YesX NaD
c. ﬁgg#nﬂtrggf: (it NOT inhospital, give h:cution) Length of stay in 1b d. STR‘EET (If uufsi‘de, give location) = Reside on Form
INSTITUTION Wavneaville ﬁenernl 2 dav 8 ADDRESS .- YosT NoQ
3, :::la or First Midde Last 4. DATE MontA . Day  Year
o OF -
{Type or print) Elbert Walter Bryan earn  11/14/57
|5 sEx - £] 6. cOLOR OR RACE 7. marrien [ wever marrien [J] 8- DATE OF BIRTH |9‘ ,AGE (}?hgmr)a IF UNDER | YEAR JIF UNDER 24 HRS.
. o ay) [ Monihs | Do Howra [ Min,
Male White wooteo X owenceor] May 20, 1876 | "BY'
10a. USUAL OCCUPATION $Gbc kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) £ 112, CITIZEN OF WHAT COUNTRY T
during moat of working life, ecen if retired) OLI 1
g r

Usa

13. FATHER'S MAME

John Bryan

14. MOTHER'S MAIDEN NAME

Susan Gresr

16. SOCIAL SECURITY NO.
no

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥er, no. or udﬁel 1 {1} yes, pine war or dates of servies)

17. INFORMANT

Harold Bryan

Addrers

Dixon, Mlssouril

Ezuowk

TDARET 1.~ ' s | 23. NAME OF CEMETERY OR CREMATORY,
}&7/57 |- Memorial Cemetery

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢}.) INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) . ' AL Ml
;o
( S A
.
Conaitions. ffany, 1 buE To (8) AN AR N AN st : /0 .
' above catise :{- ok VAT N I e ,:/? .
stating the wnder- . g_x
= Iying  couse laat, DUE TO (¢) -
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a) - |18, :AE‘;?: 8#;2;3‘4'
= ?
3 vesT) no[] @
:—: 20a. ACCIDENT SUCIDE HOMICIDE ] 206. DESCRIBE HOW INJURY GCCURRED. {Enter naoture of injury in Part Ior Part 11 of item 18.) .
i O g 0
‘@] TIME OF  Hour  Month, Day, Year |-
I'n) INJURY a. m. - 5 -
-a' p.m.; . ) : . :
X | 20d. INJURY OCCURRED 20¢_ PLACE OF IMJURY (e, ¢,, in or afout Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] -NOT WHILE: D Jarm, factory, street, office bldg., ete.)
WORK AT WORK
“a g attendsd-the de: jod from //" /2 - ’; . te ’/'[-—/L’/— ‘_;.-J and last saw Jl":'lml alive on //-— /L/- 2 :]
Death occurred at m on the date stared abave; and to the beat of my knowledge, from the causes atated.
2a. SI1GNATU / : ?pg oL iMe). . - 22b. ADDRESS . . 122¢, DATE SIGNED
: . Lol By gt o X 27 ' — / .
& LA b -5
23a. BudTaL, Cremation ] - . LOCATION (City, town, or county) (State)

Crogker, M

N, gaourd

2% o

11

P ADBRESS
unarel Hopd" -Z/,

25. OATE RECD. BY LOCAL REG.

/-5 -57

tLicensod Embalmér’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, orby .. .l E A AR R e eeeni e eeaans ieiiicas, Student Embalme;' [« TN,

working under my personal supervision..

2 200 L1 + ) P

< Signed..
Signature of Student Embalmer o

Licensed Embalmer No.

-

P, 0 Address Iberia, No

Note:

to comply with the abové constitutes grounds for revocation of license). o

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

If embalmed by a STUDENT, he also shall sign in his:OWN handwntmg g .

‘If this body is not embalmed, fact should be so stated above.

\I\I T




